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Background: Impact of Symptom-Onset-to-Balloon(OTB) time on long-term mortality in patients with ST-segment elevation myocardial 
infarction(STEMI) undergoing primary percutaneous coronary intervention(PCI) has not adequately established.
Methods: CREDO-Kyoto AMI Registry is a multicenter registry enrolled consecutive 5234 patients with acute myocardial infarction undergoing 
primary PCI between January 2005 and December 2007. Of the patients enrolled, 3375 was treated within 24 hours after symptom onset, and their 
OTB time was available. We evaluated the impact of OTB time on long-term mortality, and compared the effect of OTB time among the different 
clinical risk profile of the patients.
Results: Short OTB time(≤3h vs. >3h ) was associated with lower long-term mortality (10.3% vs. 14.6% at 3 year; hazard ratio(HR) 0.86, 95% 
confidence interval(CI) 0.77-0.96, p=0.008). Door-to-balloon time ≤90min(vs. >90min) were correlated with mortality in patients presenting within 
2h after symptom onset (9.5% vs. 14.3% at 3 year; HR 0.84, 95%CI 0.71-0.98, p=0.03), but not later. Furthermore, Short OTB time was associated 
with lower mortality especially in high risk patients, such as complicated heart failure (23.6% vs. 34.3%; HR 0.82, 95%CI 0.71-0.94, p=0.004) or 
dialysis/e-GFR≤30 (35% vs. 60%; HR 0.69, 95%CI 0.50-0.90, p=0.009).
Conclusions: Short OTB time is associated with lower long-term mortality in patients with STEMI treated by primary PCI, especially in high risk 
patients.
